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Introduction
The concept of Health in All Policies aims to improve 
the health outcomes associated with policies in an 
attempt to mitigate health disparities and provide 
optimal environments for healthier living. This mul-
tidisciplinary framework seeks to improve health 
through effective assessment and reformation of 
policy for organizations of any level and stature. The 
importance of integrating health in policy assessment 
and decision making is a key concept in the growing 
field of Health Impact Assessment.1 
The World Health Organization defines Health 
Impact Assessment (HIA) as “a combination of proce-
dures, methods, and tools by which a policy, program, 
or project may be judged as to its potential effects on 
the health of a population, and the distribution of 
those effects within the population.”2 HIA provides a 
mechanism for collaboration between various sectors 
and disciplines bridging the gap between research, 
policymaking, and implementation of policies, pro-
grams, and projects affecting health outcomes.3 In the 
United States, while some HIA efforts have focused on 
proposed public policies, HIA has been used primarily 
to analyze the health effects of proposed development 
projects and plans related to community design and 
transportation. 
However promising as an emerging practice in the 
U.S., HIA has yet to achieve broad integration and 
consideration within U.S. public policy.4 A fundamen-
tal and expanded understanding of HIA’s legal basis 
may help facilitate the integration of health impact 
considerations into a broad range of public policies, 
actions, and institutions.5 This article introduces a 
statutory and regulatory framework for HIA under the 
National Environmental Policy Act of 1969 (NEPA), 
and provides additional examples of HIA conducted 
within and outside the context of NEPA. The HIA 
examples set the stage for the broader question of how 
HIA might function within existing laws, policies, and 
processes, such as, What are the legal bases for HIA 
in existing federal law, state statutes, public regula-
tions, and legal provisions? Answers to such questions 
may facilitate a broader understanding and approach 
toward health in all policies. 
National Environmental Policy Act: 
Historical Foundations in Health
There is emerging agreement that a primary legal 
basis for HIA is articulated within NEPA.6 NEPA epit-
omizes the comprehensive and meaningful aspirations 
of the modern environmental era without neglecting 
the human element. Its concepts have been replicated 
in some form into the environmental laws of many 
states7 and multiple countries.8 As demonstrated by 
its basic statutory framework, and its more detailed 
regulatory structure, NEPA is concerned with both 
the ideals of the natural resources conservation move-
ment preceding it, and the pollution and public health 
concerns substantively embodied in the air and water 
pollution laws enacted during the same period. 
NEPA is intended to create “a national policy which 
will encourage productive and enjoyable harmony 
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between [humankind] and [its] environment,” seek-
ing to “stimulate the health and welfare” and “create 
and maintain conditions under which [humankind] 
and nature can exist in productive harmony.”9 The 
basic triggering requirement for NEPA analysis is any 
proposed “major federal action” that, if implemented, 
would “significantly affect the quality of the human 
environment.”10 This includes proposed projects (e.g., 
interstate highway expansion) as well as policy actions 
(e.g., national fuel economy standards). 
 Federal and public participation requirements 
along with the availability of judicial review has 
positioned NEPA to be a deliberative, transparent, 
participatory, and accountable process, designed to 
identify and address a wide range of potential envi-
ronmental impacts and alternatives, while providing 
a forum for both environmental and human health 
considerations. 
Other Legal Bases for Health  
Impact Assessment 
It is important to note that, while environmental anal-
ysis through NEPA has expanded since its inception, 
the assessment and analysis of specific human health 
impacts remains fairly narrow and falls short of being 
comprehensive.11 HIA is a tool which can help to focus 
on human impacts, bridging public health and envi-
ronmental policymaking.12 By introducing a fresh lens 
within existing frameworks, decision makers may 
be equipped with legal context to integrate HIA in 
important policy decisions. While there are provisions 
in NEPA to consider HIA in decision making, other 
existing laws and policies may also clarify authority 
mechanisms for integration of HIA. 
For instance, the Clean Air Act has entry points that 
may empower communities and public health agen-
cies to articulate relevant human health concerns 
within local and regional decision-making processes.13 
State environmental justice laws and policies may 
create similar avenues to assess potential impacts to 
the human environment. As an example, the environ-
mental justice policy in the Commonwealth of Mas-
sachusetts states that environmental justice commu-
nities deserve “enhanced public participation” and 
“enhanced analysis of impacts and mitigation” under 
the state’s NEPA equivalent.14 
Health in All Policies — Lessons from  
HIA Practice
The HIA process is one that has been promoted in 
part because it provides systematic health analyses in 
advance of the implementation of programs, plans, 
and policies. Three examples of HIA in environmental 
decision making highlight this effort.
In response to a draft EIS by federal highway 
authorities that considered roadway alternatives to a 
traffic-heavy Interstate 5 bridge, the Portland Oregon 
Health Impact Assessment Workgroup conducted a 
separate HIA to “examin[e] the [draft EIS] for this 
project through a public health lens to understand the 
scope and magnitude of…potential health effects.”15 
While recognizing that mounting demand would tax 
the bridge’s capacity, the assessment raised concerns 
about obesity as an indirect impact from increased 
capacity for single occupancy vehicle use.16 Remaining 
sections focused on health risks from the cumulative 
degradation of air quality, including how increases in 
particulate matter and air toxins from mobile sources 
may disparately impact environmental justice com-
munities. Increased traffic noise levels may increase 
hypertension and interfere with childhood develop-
ment and learning in these communities.17 Finding 
that the “air quality and noise sections [of ] some 
federal standards do not protect human health ade-
quately,” the HIA Workgroup called for an evaluation 
of “peer-reviewed literature to determine whether 
stricter standards are necessary to prevent harmful 
health impacts in our community rather than simply 
following NEPA requirements.”18 In addition to reveal-
ing a notable divergence between federal and state 
decision making, this example highlights the need to 
re-examine the extent to which public health is built 
into the complicated structure of environmental law 
and interpreted administratively and judicially. 
The Beltline Health Impact Assessment provides 
a second example of a prospective HIA. The Beltline 
HIA evaluated a proposed redevelopment plan in 
the city of Atlanta, Georgia. Atlanta’s Beltline project 
consisted of a $1.7 billion public investment affect-
ing transportation, land use, and urban design that 
impacted approximately 200,000 people who lived 
within walking distance of the Beltline.19 The pro-
posed 25-year redevelopment project included 700 
acres of park improvements, 1300 acres of new green 
space and parks, 33 miles of trails, 22 miles of tran-
sit service,20 encompassing a 6500 acre tax allocation 
district. The results of the assessment determined 
that the new parks would not be enough to satisfy the 
city’s 2030 projected population, if the city expected 
to remain in compliance with its 6.5 park acres per 
1000 people policy. In Atlanta, new parks are often 
distributed by socioeconomic factors, not geography. 
For instance, one region of the city, southwest Atlanta, 
is currently and will continue to be underserved when 
the Beltline project is complete.21 Nevertheless, the 
HIA determined that the Beltline project would pro-
mote good health and recommended that it be fast-
tracked to realize health benefits sooner. 
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A third example is the Decatur Community Trans-
portation Plan Health Impact Assessment. This rapid 
HIA was conducted for the city of Decatur, Geor-
gia to outline recommendations for its community 
transportation plan.22 The study was funded by the 
City of Decatur to ensure the explicit consideration 
of human health impacts in the development of the 
transportation plan. Results of the HIA demonstrated 
an increased need to make traffic safety a priority in 
order to increase physical activity.23 The HIA identi-
fied a lack of connectivity for all transportation modes 
and a need for cyclists to have safer routes. Lastly, the 
HIA recommended making the needs of Decatur’s 
most vulnerable populations an explicit consideration 
within the planning document. Subsequently, the City 
established an active living division in its government 
and hired a planner to facilitate the inclusion and 
measurement of health effects in City activities and on 
particular populations. 
Conclusion
As the field of HIA emerges, opportunities to ensure 
broad integration of HIA within the practice of public 
health are also increasing. HIA provides a mechanism 
for collaboration between public health profession-
als, urban planners, and various other sectors and 
disciplines, bridging the gap between policy making 
and potential health outcomes. This interdisciplinary 
methodology is not new for public health practitioners, 
who recognize that it takes a comprehensive, multidis-
ciplinary approach to address what are often complex, 
systemic health outcomes and inequities. Whether 
voluntary or mandated, the HIA process can lead to a 
better informed decision, by offering evidence-based 
recommendations that increase positive health out-
comes, and limit adverse ones.  Better understanding 
of the legal basis, value, scope, and steps in conduct-
ing an HIA, will better position public health practi-
tioners and partners to contribute to such efforts on 
the state and local level. 
Note
The findings and conclusions in this article are those of the authors 
and do not necessarily represent the official positions of the Cen-
ters for Disease Control and Prevention or the Agency for Toxic 
Substances and Disease Registry.
References
1.  J. Collins and J. P. Koplan, “Health Impact Assessment: A Step 
toward Health in All Policies,” JAMA 302, no. 3 (2009): 315-
317. 
2.  European Centre for Health Policy, Health Impact Assessment: 
Main Concepts and Suggested Approach, Gothenburg consen-
sus paper, Brussels, 1999.
3.  A. L. Dannenberg and R. Bhatia et al., “Growing the Field of 
Health Impact Assessment in the United States: An Agenda 
for Research and Practice,” American Journal of Public Health 
96 (2006): 262-270.
4.  K. Lock and M. McKee, “Health Impact Assessment: Assessing 
Opportunities and Barriers to Intersectoral Health Improve-
ment in an Expanded European Union,” Journal of Epidemio-
logical Community Health 59 (2005): 356-360.
5.  M. S. Winkler, M. J. Dival, G. R. Krieger, M. Z. Balge, B. H. 
Singer, and J. Utzinger, “Assessing Health Impacts in Complex 
Eco-epidemiological Settings in the Humid Tropics,” Advanc-
ing Tools and Methods Environmental Impact Assessment 
Review 30, no 1 (2010): 52-61.
6.  42 U.S.C. §§ 4321 et seq. 
7.  See J. M. McElfish, Jr., Environmental Law Institute, Law of 
Environmental Protection 7 (2010): 11. 
8.  See J. H. Knox, “The Myth and Reality of Transboundary Envi-
ronmental Impact Assessment,” American Journal of Interna-
tional Law 96 (2002): 291, 296-97, at n.36 and accompanying 
text. 
9.  42 U.S.C. §§ 4321, 4331(a). 
10.  See also 40 C.F.R. § 1508.18(b). 
11.  A. Steinemann, “Rethinking Human Health Impact Assess-
ment,” Journal of Environmental Quality, American Society 
of Agronomy, Crop Science Society of America, and Soil Science 
Society of America 20 (2000): 627-645. 
12.  R. Bhatia and A. Wernham, “Integrating Human Health into 
Environmental Impact Assessment: An Unrealized Opportu-
nity for Environmental Health and Justice,” Environmental 
Health Perspectives 116 (2008): 991-1000.
13.  See, e.g., id. §§ 7475(a)(2), 7479(3) (attainment areas); id. 
§§ 7503(a)(5), 7501(3) (nonattainment areas); see also id. 
§ 7412(a)(2), (c)(3), (d)(2), (f )(2), (g)(2) (hazardous air 
pollutants). 
14.  Environmental Justice Policy of the Executive Office of Envi-
ronmental Affairs, at 8, available at <http://www.mass.gov/
Eoeea/docs/eea/ej/ej_policy_english.pdf> (last visited Novem-
ber 12, 2010). 
15.  Id., at 1. 
16.  Id., at 2. 
17.  Id., at 5-8. 
18.  Id., at 11. 
19.  C. L. Ross et al., Atlanta Beltline Health Impact Assessment, 
2007, Health Impact Assessment of the Atlanta Beltline, Final 
report, available at <http://www.cqgrd.gatech.edu/HIA/>.
20.  J. Ball, M. Ward, L. Thornley, and R. Quigley, Applying Health 
Impact Assessment to Land Transport Planning, NZ Transport 
Agency Research Report RR 375 (2009).
21.  See Ross, supra note 18.
22.  Center for Quality Growth and Regional Development, City 
of Decatur, GA, Community Transportation Plan and Rapid 
HIA, 2007, available at <http://www.decaturga.com/cgs>.
23.  See Ball et al., supra note 19.
